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From a morbidity standpoint we have come to look upon the

period of life which begins with the 40th year and continues for

a decade or longer as a more or less important one, not only by

reason of its being the time when, in the general field of medicine,

malignant disease has to be reckoned with, but in the mental field

as well, we find, not infrequently, that psychoses arising at this

time seem to have a definite tinge of chronicity. This tendency to

chronicity is held by some to apply especially to the manic-depres-

sive psychosis, a psychosis whose characteristic is recoverability

from attacks occurring in the earlier periods of life.

What the actual factors are which thus modify the course and

outcome of the disease seem to be little known, although a mul-

titude of hypotheses have been offered, the principal one being,

of course, the involution. Without going over the ground pre-

viously covered by the involution psychosis question, it might be

permissible to call attention to the wide disparity of opinion as to

what constitutes the involution and what influence, if any, it may

have upon psychoses occurring during that period. This disparity

of opinion is so wide as to extend from an absolute denial of its

existence to the opposite extreme of being the sole etiological

factor, so far as the psychosis is concerned. As recently as last

year an article appeared in one of the prominent journals to the

effect that the term involution adds nothing to our understanding

of the disease melancholia; that “the term involutional melan-

cholia is purely one of convenience, having no descriptive, patho-

logical or differential standpoint.” Furthermore, we have seen

how Kraepelin, through Dreyfus’s classic investigation, has nar-

rowed the incidence of involutional melancholia to the vanishing

point; yet, in spite of having discarded this entity, many are wont

to employ the term involution, allowing the use of it as such to be
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influential in formulating judgments, especially when matters of

prognosis are under consideration. Again there appear to be

some individuals who, unable to accept Dreyfus’s conclusions in

toto, maintain there may be a small group of cases which, perhaps,

are peculiar to the involution. There are stillothers who not only

recognize an involution psychosis, but also profess to distinguish

several symptomatic types, all having a different course ana out-

come.

Not only is the concept of what constitutes the involution poorly

formulated, but with almost equal obscurity are the terms “meno-

pause” and “climacteric” applied in a loose way to that time of

life when it is assumed that there are organic upheavals in the

circulation, ductless glands and what not; a supposition merely,

since no one has as yet pointed out or pretends to know what those

changes are. When it was found by statistical methods that

women were more often affected at this period of life than men,

it was natural that the changes resulting from the devolution of

the sexual organs should be coupled up etiologically with the

psychosis, and for some this unverified explanation remained

sufficient. In this connection it seems remarkable that so little

attention has been paid to the question whether in women at

the menopause the first or recurrent mental attack is modified

by it in any particular degree. The present study may throw some,

though feeble, light on the matter. Somewhat later the term

menopause was broadened to include those men who developed

more or less characteristic depressions styled the involution type.

Two notable articles, entitled “The Male Climacteric,” appeared

in 1910, one by Mendel, the other by Church. They characterize

this period of life for men as one “in which there is a well-

defined tendency to mental instability in the nature of major and

minor neurotic disturbances, generally expressions showing an

anxious tone of mental feeling attended with more or less de-

pression. Those who have had earlier mental attacks are predis-

posed to have a recurrence at this period. On the physical side

there is loss of weight and an increase of blood-pressure amount-

ing to more than can be attributed solely to the age and general

physical condition of the patient. As improvement sets in, the

arterial tension subsides to some degree. The gastrointestinal

activities being reduced, there are a variety of neurasthenic corn-
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plaints, headaches, oppressed feelings in the chest, sudden appre-

hensions, vertigo, etc.” In conclusion, Church finds, that, “after

running a variable course the patients regain a fair degree

of their former mental and physical characteristics and go on

comfortably, with naturally some reduction of their mental capa-

cities.” In this description of the clinical manifestations of the

male climacteric one can see many points characteristic of the

manic-depressive depression, and the question arises whether much

of the symptomatology which is attributed to the involution may

not in reality arise from a manic-depressive basis. Not all women

and certainly not all men are disturbed in this way during the

course of the physiological devolution.

We find a similar vagueness with respect to the etiological fac-

tors which underlie the manic-depressive attacks occurring at this

period. Here again the literature is full of hypotheses, but as yet

the practical application of them does not seem to justify the draw-

ing of conclusions as to the role played by any group of factors.

The great alterations in bodily weight suggested to Kraepelin the

presence of metabolic disturbances, but he adds significantly, that

on this subject there is not much knowledge which can be used.

Moreover, Folin, in his studies at the McLean Hospital, where the

diet was accurately determined, concludes: “While variations

from the standard are frequent, it is not possible to identify any

one metabolism peculiarity with any particular form of mental

disease.” Since no pathological lesions are found, it is inferred by

some that psychical factors are the more influential in the etiology.

Those who see through psychogenetic glasses alone tell us that

men, as well as women, are apt to merge into an anxiety neurosis

at the time when their potency diminishes. Finally some bio-

chemists, working in the field of the glands of internal secretion,

have compared the symptoms met with in the psychoses of the in-

volution and those characteristic of juvenile dementia, notably

Lomer, who concludes that involution processes and the deteriora-

tion processes of earlier life depend on the same causes, namely,

pathological alterations of the secretions of the sexual organs.

Among other factors serving to complicate the involution

psychosis problem is that of arteriosclerosis. If its presence is so

slight as to be almost negligible, we find there is a tendency to

pick out certain cases from the involution group and set them apart
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in the so-called pre-senile. From this it is but a step to the senile,

with no sharp delimitations anywhere. Without going into details

of the discussion as to the role which arteriosclerosis plays in the

involution psychosis, it may be said that both Kraepelin and Drey-

f us caution against inferring the presence of dementia from

appearances alone in those cases which have continued many years.

The psychotic disease per se is not responsible for whatever

dementia may be present, but that it arises from some intercurrent

complication, and this is often arteriosclerosis. In the late manic-

depressive attacks it is frequently an accompanying factor; if not

already present, the ground plan for its development, in the de-

pressed states especially, is laid in the worry and anxiety, both

recognized contributing causes of the disease. We find, however,

that there is a tendency to assume that certain symptoms are the

result of arteriosclerosis, when the existence of such is more or

less conjectural. By and large it seems to be the consensus of

opinion that one is not justified in establishing the presence of

cerebral arteriosclerosis from the pressure of systemic arterio-

sclerosis alone. This was clearly demonstrated by Mitchell and

Southard, who found in a series of 23 autopsies, among which

were I I manic-depressions clinically, that there was no regularity

nor relation between the arteriosclerotic invasion of the systemic

and cerebral vessels. The analysis further suggested that even

in the presence of cerebral arteriosclerosis without gross brain

lesion, the relation between it and the mental symptoms is not as

close as is often assumed. It would appear that the only safe

criterion would be the evidence presented by the neurological find-

ings.

Although the fundamental factors which are involved in the

involution problem are more or less obscure and poorly formu-

lated, there are, nevertheless, certain points with reference to the

manic-depressive psychosis whose attacks occur at the involution

period which seem to have become established through observation

and experience. Numerous investigations of the subject which

have been made, although differing in detail, are in the main quite

uniform in their general conclusions. Thus H#{246}sslin, who re-

viewed 288 cases, found that the late occurring attacks tended to

become chronic, and, although they did not terminate in dementia,

often showed a mental defect in the form of emotional debility.

He feels that the prognosis for cases with first attack after 4#{176}
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should be guarded. Gaupp analyzed 300 cases, of which 5! were

manic, the remainder depressions. The manic phase occurred more

frequently with men. The course varied from single to circular

attacks, the latter having a tendency to continue into advanced life.

Those cases showing retardation and inadequacy as the principal

symptoms recovered; while those showing anxiety, hypochon-

driasis, volubility, etc., tended to persist until deterioration set in.

Fauser, in addition, found that certain depressions occurring in

early life had practically the same features as those occurring at

the climacteric period. Stelzner, in 200 cases, found i8 of climac-

teric melancholia, all of which recovered. In Dreyfus’s series

also, all the cases with first and single attack at the involution

period recovered. Dreyfus further concludes that there is no

special relation between age and the duration of attack. Single

depressions are more frequent with no corresponding manic

phases. The attacks are of longer duration and there is some

difference in the character of the delusions. Sixty-six per cent

recovered, 8 per cent demented (the result of arteriosclerosis), 25

per cent died unrecovered. Kraepelin, in accepting Dreyfus’s con-

clusions that involution melancholia as an entity does not exist,

adds that the peculiarity of the late occurring attacks consists in

the fact that they develop in advanced life and have a somewhat

different clinical picture.

In accordance then with the views commonly held, in cases of

manic-depressive psychosis with late onset, depressions predomi-

nate, women are more often affected, the duration of the attack is

longer, a different symptom complex develops, characterized by

anxiety states, feelings of unreality, and, in the presence of men-

tal clearness, absurd delusions, often of a somatic nature, are ex-

pressed without adequate effect.

Having these characteristics in view, an analysis of 150 cases

of manic-depressive psychosis with first attack at or after the age

of 40 has been made and comparisons drawn. In order not to

burden the communication with the details of case histories and

statistics, the summaries are given only. In accord with other

studies it was found that depressions predominated, although there

were 22 manic cases. The proportion of men to women, 69 to 8z,

is more nearly equal, but this difference is largely an artefact

resulting from the fewer accommodations in the hospital for men,

and also because there is some selection in the type of cases ad-
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mitted. There were 49 complete recoveries, which have, for the

most part, been verified. This recovery rate is one-third of the

total cases and conforms with Kraepelin’s estimate for the manic-

depressive group as a whole, but is considerably less than that of

Dreyfus’s series. Possibly the recovery rate in the present group

would be somewhat higher if the subsequent history of the 76

patients who left the hospital unrecovered were known. As a mat-

ter of fact five are known to have recovered, and one of them re-

cently returned to the hospital, after a five-year interval, in the sec-

ond depression which is in all respects similar to the first one.

Excluding five cases of exceptionally long duration, one of whom

was 14 years depressed and recovered after five months’ manic

phase, the average duration is eight and one-half months. This is

certainly not an unusually long duration. The menopause was coin-

cident with onset in 18 cases only. Seven of these recovered. In

neither those who recovered nor in those who did not was there a

particular symptom complex which seemed to be due to the meno-

pause as such. Evidence of arteriosclerosis was positive in one-

fifth of the cases and was present in eight of the recoveries.

Seizures were recorded in seven instances, and in one who recov-

ered it is noteworthy that a paresis and an aphasia developed and

passed off while the patient was in the hospital. Recurrent

attacks of depression and excitement are known to have occurred

in i8 instances.

Assuming the anxiety-unreality complex and the expression of

absurd ideas in the presence of mental clearness to be pathog-

nomonic for these late depressions, particular attention was paid

to their frequency in this series, especially in those cases which

recovered. Nearly one-half of the patients at some period of

their illness manifested an anxiety state, and it is significant that

it was present in more than one-third of the cases which recovered.

Feelings of unreality as well as the expression of absurd ideas

were so infrequent as to have weight only by their absence. An

important factor which other writers have not seemed to lay

much stress upon is the presence or absence of clouding of con-

sciousness. As noted above, it is held that mental clearness is

the rule. The present study finds, however, that one-fourth of

the total cases, and nearly one-half of those who recovered, were

definitely clouded. Prognostically, this may have some value; at
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least we get the impression at McLean that those cases which

show confusion are apt to have a more favorable outcome.

Finally, although there may not be a fundamental metabolism dis-

order at the bottom of the involutional disturbances, nevertheless
it is a matter of experience that during the course of a depression

or an excitement there is often a marked fluctuation in body

weight. In the present series of 49 recoveries, 32 patients gained

10 or more pounds, while those who remained unrecovered did not

show so favorable a proportion, some even lost weight. It would

be presumptuous to correlate this variability in weight with the

physiological involution, but from a prognostic standpoint it would

seem that if those patients who are at the involution period with

their firstmental attack preserve their ability to metabolize abund-

ant nutriment, their prospects for recovery are more favorable.

It is not to be inferred that a gain in weight always means a

favorable outcome for the psychosis, because, as is well known,

there are many cases in which the increase in weight is out of all

proportion to the mental improvement and where it would seem

the adiposity became a component of dementia. Prognostically,

however, in the present series, it was noted that those cases which

were destined to recover began to gain in weight some three or

four weeks before mental convalescence set in.

From the foregoing the following summary is made:

The factors which underlie the physiological involution are

obscure. Because of this obscurity it has not as yet been deter-

mined that manic-depressive attacks first occurring at the involu-

tion period are modified by it in any unusual way.

First attacks of manic-depressive psychosis occurring at or after

the age of 40 conform to the manic-depressive group as a whole

with regard to recoverability and duration. Depressions pre-

dominate. Women are more often affected, but the menopause

does not modify the course in any particular degree.

Although no pathognomonic symptom complex in the nature of

pure anxiety-unreality states were noted in this study, a good

proportion of cases did show anxiety, but its influence upon out-

come is not remarkable.

Prognostically, those cases which during the course of their

illness show mental confusion and which are capable of gaining

bodily weight seem to have a more favorable outlook for recovery.




